
































Form 990 (2017)

UNIVERSITY OF WEST FLORIDA
FOUNDATION INC

59-€776292 Pageld

[Part ¥ "Balance Sheet

Check if Schedule O contains a response or note to any line in this P~ Vv

732011 11-28-17

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ... 1,725, 1 1,725.
2 Savings and temporary cash investments 12,553,214.] 2 12,822,148.
3 Pledges and grants receivable,net 8,167,001.| 3 7,336,118.
4 Accountsreceivable,net 672,654.] a 581,531.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
12 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes andloansreceivable, net 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 190,912.] 9 203,330.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 86 s 900 . 283.
b Less: accumulated depreciation 10b 33,321,000. 49,071,972.]10¢c 53,579,283.
11 Investments - publicly traded securities 67,822,109, 11 76,640,024.
12 Investments - other securities. See Part IV, line 44 20,401,716. 12 15,209,589.
13 Investments - program-related. See Part IV, line 11 13 0.
14 Intangible assets 14
15 Other assets. See Part IV, line 11 3,471,255, 15 4,949,987.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... . 162,352,558. 6| 171,323,735.
17 Accounts payable and accrued expenses 889,892.] 17 739,080.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 48,211,464.| 20 45,725,667,
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
2 22 Loans and other payables to current and former officers, directors, trustees,
1_2‘ key employees, highest compensated employees, and disqualified persons.
K] Complete Part llof Schedule L b7
= 123 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedule D e 2,979,408.| 25 2,843,088.
26 Total liabilities. Add lines 17 through25 . . ..o 52,080,764. 26| 49,307,835.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
g complete lines 27 through 29, and lines 33 and 34.
2 |27  Unrestricted netassets 13,398,944.| 27 13,155,742.
§ 28 Temporarily restricted netassets 34,908,494.| 28 45,485,224.
° 29 Permanently restricted net asse | £1 o0c4 356. € l74 . 934.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P :]
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsor fund balances 110,271,794./ 33| 122,015,900.
34  Total liabilities and net assets/fund balances ... ... ... | 1L62,352,558.1 34| 171,323,735,
Form 990 (2017)


















UNIVERSITY OF WEST FLORIDA
Schedule A (Form 990 or 990-EZ) 2017 FOUNDATION INC 59-6166292 Pages
{Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type it Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? I/f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the ipported organization(s) to whicht  >rga n was isive? If " "t inPartVl ntify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. ;
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors T
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) ) . .

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Interr i ; - I

Name of the organization Employer identification number
UNIVERSITY OF WEST FLORIDA
FOUNDATION INC 59-6166292

Organization type (check one}):

Filers of: Section:

Form 990 or 990-EZ IE 501(c) 3 ) (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

]
]
]
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

lz' For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

l:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, !, and 1ll.

l:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
UNIVERSITY OF WEST FLORIDA

FOUNDATION INC

Employer identification number

59-6166292

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1| DONOR

$

1,000,780.

Person [X]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

2| . DONOR

$

370,500.

Person [X]
Payroll ]
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

. DONOR

$

7,847,925.

Person |:|
Payroll |:|
Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

UNIVERSITY OF WEST FLORIDA

FOUNDATION INC

Employer identification number

59 -6 L6692

Partll Noncash Property (see instructions). Use duplicate copies of Part i if additional space is needed.

(a) ©

o (b) FMV (or estimate) (d)
from Description of noncash property given 5 : Date received
Part| (See instructions.)

LAND, BUILDING &
3 | CONTENTS(FURN. & EQUIP.,
ANTIQUES ,WORKS OF ART,& COLLECTIONS)
7,847,925, 01/18/18
(a)
(c)
fNo. Sy B . FMV (or estimate) (d) ]
rom Description of noncash property given . N Date received
Part | (See instructions.)
(a)
(c)

o s ) L FMV (or estimate) (d) 1
from Description of noncash property given A i Date received
Part | (See instructions.)

(a)

(c)
:;;1 D il (b) h g FMV (or estimate) Dat gy ved
ot escription of noncash property given {Sée inswuctions.) ate receive

(a)

(c)
f:'o‘:1 D == " (b) b i FMV (or estimate) Dat (d) ol
e escription of noncash property given (See instructions.) ate receive
(a)
(c)
fNo. - - (b) . FMV (or estimate) Dat (d) et
p:-T| Description of noncash property given (See instructions.) ate receive

723453 11-01-17
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. o .
Department of the Treasury » Attach to Form 990. pen tq Public
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNIVERSITY OF WEST FLORIDA Employer identification number

FOUNDATION INC 59-6166292

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organi=~tion answered "Yes" on Form 990, Part IV, line 6.

a HON

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal controt? ... ... l:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMpermissible pPrivate Denme il ? i iiiiiiiieieiiieieiieieeeeiiiiiieesssiiiiiieeeieeies [:| Yes D No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@) . ... ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register e, 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes l:] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| S

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and S€CHON 170MNANBYIN? ...\ e Cves [no

In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collecuons of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, lina 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar ets held for c exhibition, education, or rch in furtherance of put ice, provide, in Part Xlii,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 > 3 7,847,925,

(i) Assetsincludedin Form 990, Part X il »$ £ 12071 (Q°°
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part VI, line 1 » 3

b_Assets included in Form 990, Part X | )

LHA For Paperwork Re tion Act 3, see the Instructions for Form Schedule D (Form 990) 2017

732051 10-09-17





















UNIVERSITY OF WEST FLORIDA

Schedule F (Form 990) 2017 FOUNDATION INC 59-6166292 Page
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 | (o) IRS code section _ (d) Purpose of {e) Amount () Manner of  (g) Amount of (h) Description (i) Method of
(a) Name of organization EIN (it icabl (c) Region ) noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| gqqisiance assistance appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 __Enter total number of other organizations or entities

732072 10-06-17

Schedule F (Form 990) 2017



UNIVERSITY OF WEST FLORIDA

Schedule F (Form 990) 2017 FOUNDATION INC 59-6166292 Page 3
Part lll  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il! can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a} Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,
appraisal, other)
I
SCHOLARSHIPS - STUDY ABROAD _UROPE 0 0,FUNDS ON DEPOSIT 0, N/A
AST ASIA &
SCHOLARSHIPS - STUDY ABROAD ACIFIC 0 0,FUNDS ON DEPOSIT 0, N/A
SCHOLARSHIPS STUDY ABROAD OUTH AFRICA 0 0,FUNDS ON DEPOSIT 0, N/A

EAST ASIA &

SCHOLARSHIPS AT UNIVERSITY [PACIFIC 0 0,FUNDS ON DEPOSIT 0, N/A
CENTRAL

SCHOLARSHIPS - AT UNIVERSITY QAMERICA/CARIBBEAN 0 0,FUNDS ON DEPOSIT 0, N/A

SCHOLARSHIPS AT UNIVERSITY [EUROPE 0 0,[FUNDS ON DEPOSIT 0, N/A

ISUB- SAHARAN

SCHOLARSHIPS - AT UNIVERSITY RFRICA 0 0.FUNDS ON DEPOSIT 0, N/A
SCHOLARSHIPS - AT UNIVERSITY OUTH_AMERICA 0 0,.[FUNDS_ON DEPOSIT 0, N/A
USSIA AND
EIGHBORING
SCHOLARSHIPS AT UNIVERSITY TATES 0 0,FUNDS ON DEPOSIT 0 /A

Schedule F (Form 990) 2017

732073 10-06-17



UNIVERSITY OF WEST FLORIDA

£ Ju'~ E (Form 990) FOUNDATION INC 59-6166292 Page 3
]-Part I Continuation of Grants and Other Assistance to Individuals Outside the United States. (Schedule F (Form 990), Part lil)
) ) {c) Number of | (d) Amount of (e) Manner of (f} Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b} Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,
appraisal, other)

SCHOLARSHIPS AT UNIVERSITY [SOUTH ASIA 0 0.[FUNDS ON DEPOSIT 0, N/2A

SCHOLARSHIPS AT UNIVERSITY 'H AMERICA 0 0,FUNDS ON DEPQOSIT 0, N/2a

732183
04-01-17



UNIVERSITY OF WEST FLORIDA
Schedule F (Form 990) 2017 FOUNDATION INC 59-6166292 Page4
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) e [ Jves [XINo
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Fom 990) [ Jves [XInNo
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 547 1) [:] Yes @ No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for FOrm 8621) . [ Jves [XINo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOrm 8865) [:] Yes @ No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) [Cdves [XdNo

Schedule F (Form 990) 2017

732074 10-06-17


















SCHEDULE | Grants and Other Assistance to Organizations, |__oveno mes0ur

(Form 990) Governments, and Individuals in the United States 2( 1 7
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization UNIVERSITY OF WEST FLORIDA Employer identification number
FOUNDATION INC 59-6166292
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees'’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? D Yes

.................................................................................................................................................................................... LA No
2 Describe in Part 1V the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organizat (b) EIN (c) IRC section (d) Amount of (e) Amount of ve(lfltgﬂt%rr:(()gocgk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash FMV. a raisal‘ noncash assistance or assistance
assistance ’otﬁgr) '

2 Enter total number of section 501(¢c ) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed i the e 1 Al ittt iii e iiiiiiiiies
LHA For Paperwork Reduction Act N ce, see the Instructions for Form 990. Schedule | (Form 990) (2017)

732101 11-01-17



UNIVERSITY OF WEST FLORIDA
Schedule | (Form 990) (2017) FOUNDATION INC 59-6166292

Page 2
Part il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS 1412 1,947,358, 0,FAIR MARKET VALUE

l Part lvl Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2

SCHOLARSHIPS AND GRANTS ARE AWARDED BY THE FOUNDATION THROUGH THE

UNIVERSITY OF WEST FI( IDA ("UWF"). UWF ADHERS TO ESTABLISHED DONOR,

STATE AND FEDERAL GUIDELINES. UWF DIRECTS ALL SCHOLARSHIP AND GRANT

PAYMENTS.

732102 11-01-17 Schedule | (Form 990) (2017)






Schedule J (Form 990) 2017

UNIVERSITY OF WEST FLORIDA

FOU

JATION INC

59-6166292

Page 2

I Part Il ‘ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E} amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns | (F) Compensation
0B e 2 i oth other deferred benefits (B)(i)-(D) in column (B)
5 1 ase onus er H
(A) Name and Title compensation I:Zwentive r(:;I)ortable compensation ripnogsgra;:socrﬂifgggd
compensation compensation

(1) MARTHA SAUNDERS (i) 0. 0. 0. 0. 0. 0. 0.
UWE  RESIDENT (ii) 326,590. 63,281. 48,000. 113,602. 8,391. 559,864. 0.
(2) DANIEL LUCAS (i) 0. 0. 0. 0. 0. 0. 0.
CFO (i)] 126,602, 4,000. 10,966. 11,332, 16,598. 169,498. 0.
(3) FRANK RANELLI (i) 0. 0. 0. 0. 0. 0. 0.
SENIOR ADVISOR/CONSULTANT )| 140,505. 4,000. 46,991, 15,489. 16,598. 223,583. 0.
(4) JANE HALONEN (i) 0. 0. 0. 0. 0. 0. 0.
UWF_PROFESSOR Gyl 137,743. 4,000. 200. 11,596. 16,598. 170,137. 0.
i) CHULA KING (i) 0. 0. 0. 0. 0. 0. 0.
UWF_PROFESSOR )] 244,388. 4,000. 0. 20,159. 16,598. 285,145, 0.
(6) DOUG WAGGLE (i) 0. 0. 0. 0. 0. 0. 0.
UWF_PROFESSOR (ii) 166,486. 4,000. 31,013, 14,406, 16,598. 232,503. 0.
(7) GEORGE ELLENBERG (M 0. 0. 0. 0. 0. 0. 0.
PROVOST/SR, VICE PRESIDENT (ii) 235,767. 44,550. 3,088. 19,687. 18,494. 321,586. 0.
(8) STEVEN CUNNINGHAM (i) 0. 0. 0. 0. 0. 0. 0.
CHIEF EXECUTIVE OFFICER -BEI (ii) 215,897. 4,000. 24,000. 48,131. 18,485. 310,513. 0.

0]

(ii)

(i)

(ii)

(i)

(i)

(i

(i)

(i)

(i)

(0]

(ii)

(i)

(ii)

(i

(i)

Schedule J (Form 990) 2017
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U VERSITY OF WEST FLORIDA
Schedule J (Form 990) 2017 FOUNDATION 7'IC 59-6 "62°" Page 3
| Part lll ISuppIementaI Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part for any additional information.

Schedule J (Form 990) 2017

732113 10-17-17



Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047
SCHEDULE K . T . . -

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 2017
Department of the Treasury explanations, and any additional information in Part VI. Open to Public
internal Revenue Service - Attach to Form 990. P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization UNIVERSITY OF WEST FLORIDA

Employer identification number

FOUNI [ION INC 59-6166292
Part|  Bond Issues SEE PART VI FOR COLUMNS (A) AND (F) CONTINUATIONS
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf| (i) Pooled
of issuer | financing
Yes | No | Yes | No | Yes | No
IVERSITY OF WEST REFUND SERIES
A ORIDA FOUNDATION, INC.59-6166292915241AX1] 12/14/16 28,994 560,12009 CONSTRUCTION X X X
IVERISTY OF WEST EXCHANGE FOR THE
B ORIDA FOUNDATION, INC.59-6166292/000000000 12/14/16 8,635,000.ESC. COUNTY HOUSI X X X
UNIVERSITY OF WEST EXCHANGE FOR THE
¢ FLORIDA FOUNDATION, INC.59-6166292000000000 12/14/16 13 683 345 [ESC. COUNTY HOQUSI X X X
D
Partll  Proceeds
A B C D
1 Amount of bondS retired ...
2 Amount of bonds legally defeased  ..............oooooiiiiiiiiiiiiee e
3 Total proceeds Of ISSUE ... i e e 28,994 ,560. 8,635,000. 13,683,345.
4 Gross proceeds inreserve fUNAS . .. e
5 Capitalized interest from proceeds ... . e
6 Proceeds inrefunding @SCrOWS . e 29 ‘ 702 z 310.
7 Issuance costs from proceeds ... 292,250.
8 Credit enhancement from ProCeedS ... i e
9  Working capital expenditures from proceeds ..
10 Capital expenditures from proceeds ... ...
11 Other SpPent PrOCEeAS .. i i e
12 Other UNSPent PrOCEEAS ittt ettt et etiet e ete it e e aisiiiiieaaaes
13 Year of substantial completion ..o
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding issue? X X X
15 Were the bonds issued as part of an advance refunding issue? X X X
16 Has the final allocation of proceeds been made? ... ... .. ... ... X X X
17 Does the organization maintain adequate books and records to support the final allocation of proceeds? ............ X X X
Part lll _ Private Business Use
A B (9] D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt BONdS? ... X X X
2 Arethere any lease arrangements that may result in private business use of
bond-financed property? X X X

732121 10-18-17
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UNIVERSITY OF WEST FLORIDA

Schedule K (Form 990) 2017 F( NDATION INC 59-6166292 Page 2
Part lll__ Private Business Use (Continued)
B (& D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes | No
business use of bond-fiNANCEd PrOPEMY? ...ttt aeraees X X X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? !
c Are there any research agreements that may result in private business use of bond-financed property? X X X !
d If "Yes" to line 3¢, does the organize 1 routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? ... ... ...
4 Enter the percentage of financed property used in a private business use by
entities other than a section 501(c)  »rganization or a state or local government ... . > % % % %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another
section 501(c)(3) organization, or a state or local government . ... % % % %
6 Totaloflinesdandb .. ... % % % %
7 Does the bond issue meet the private security or payment test? X X X
8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued? X X X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
OF e % % % %
¢ If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
114112 and 10452 e
9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 1.145:22 X X X
Part IV Arbitrage
B ] D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage ReDate? ... ettt et eiieie e X X X
2 If"No"toline 1, did the following apply ? it ieiisierereiieiiiiieiiaians
a Rebate notdue yet? ... X X X
b EXCOPHON 10 reDaE i e X X X
No rebate due? X X X
If "Yes" to line 2c, provide in Part’ ; date the rebate computation was
PO O MO i e e i eieieieieieiiiieiiiieieieieiies
3 Isthe bond issue a variable rate iSS 7. X X X
4a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue? . .. .l X X X
b Name of Provider ..o
c Termofhedge . ... .
d Was the hedge superintegrated?
e Was the hedge terminated? . .

732122 10-18-17
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UNIVERSITY OF WEST FLORIDA

Schedule K (Form 990) 2017 FOUNDATION_ INC 59-6166292 Page 3
Part IV __ Arbitrage (Continued)
A B C
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? ... ... X X X
b Name of ProVider . . .
C Term Of GIC e e
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
Were any gross proceeds invested beyond an available temporary period? .. ... X X X
7 Has the organization established written procedures to monitor the requirements of
SECHON 1487 X X X
PartV__ Procedures To Undertake Corrective Action
A B o]
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if seif-remediation isn't available under applicable
PEQUIAtIONS T X X X

Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: UNIVERSITY OF WEST FLORIDA FOUNDATION, INC. SERIES 20162

(F) DESCRIPTION OF PURPOSE:

REFUND SERIES 2009 CONSTRUCTION BOND AND SERIES 2011 DORMATORY REVENUE BOND

(A) ISSUER NAME: UNIVERISTY OF WEST FLORIDA FOUNDATION, INC. SERIES 2016B

(F) DESCRIPTION OF PURPOSE:

EXCHANGE FOR THE ESC. COUNTY HOUSING FINANCE AUTHORITY 2016 DORM. REV. BOND

(A) ISSUER NAME: UNIVERSITY OF WEST FLORIDA FOUNDATION, INC. SERIES 2016C

(F) DESCRIPTION OF PURPOSE:

EXCHANGE FOR THE ESC. COUNTY HOUSING FINANCE AUTHORITY 2015 DORM. REV. BOND

SCHEDULE K, SUPPLEMENTAL INFORMATION: DURING FISCAL YEAR 2017, THE

FOUNDATION PUBLICALLY ISSUED ADVANCED REFUNDING REVENUE BONDS (SERIES

2016A) OF $28,000,000 TO DEFEASE THE SERIES 2009 AND 2011 OUTSTANDING

HOUSING REVENUE BONDS FOR THE PURPOSE OF CONSOLIDATION AND TO ACHIEVE DEBT

SERVICE COVERAGE SAV: GS. ADDITIONALLY, ESCAMBIA COUNTY HOUSING FINANCE

AUTHORITY WAS REMOVED AS A SPONSOR. THE FOUNDATION HAS PLACED THE PROCEEDS

FROM THE REFUNDING IN IRREVOCABLE ESCROW ACCOUNTS WITH TRUST AGENT TO

ENSURE PAYMENT OF DEBT SERVICE OF THE REFUNDED BONDS. SIMULTANEOUS WITH

THE ISSUE OF THE SERIES 2016A, THE SERIES 2010 AND 2015 BONDS WERE REISSUED

BY PRIVATE PLACEMENT TO THE EXISTING HOLDERS UNDER SERIES 2016B AND SERIES

2016C, RESPECTIVELY. THE TERMS REMAIN SUBSTANTIALLY THE SAME WITH THE

732123 10-18-17

SEE PART VI SUPPI MENTAL INFORMATION SHEET
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UNIVERSITY OF WEST FLORIDA
Schedule K (Form 990) 2017 FOUNDATION INC 59-6166292

Page 4

Part VI _Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions (Continued)

EXCEPTION OF REMOVAL OF ESCAMBIA COUNTY HOUSING FINANCE AUTHORITY AS

SPONSOR .

PART IT PROCEEDS: COLUMN A

(3) GROSS PROCEEDS FOR _THE SERIES 2016A EXCEEDS ISSUE PRICE AS PROCEEDS

INCLUDE RELEASED RESERVE FUNDS FROM SERIES 2009.

732124 10-18-17
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SCHEDULE M Noncash Contributions
{Form 990)

| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2017

Department of the Treasury P Attach to Form 990. Open To Public
Internal Revenue Service » Go to www.irs.qov/Form990 for tt- '-*~st information. Inspection
Name of the organizaton TUNIVERSITY OF WEST FLURIDA Employer identification number
FOUNDAT T T2 59-6166292
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g

1 At-Worksofart X 107 1,388,420.APPRAISED VALUE

2 Art-Historical treasures

3 Art-Fractionalinterests

4 Books and publications ...

5 Clothing and household goods

6 Carsandothervehicles X 110 76,591 .IMMEDIATE SALE-3RD P

7 Boatsandplanes ..

8 Intellectualproperty .

9 Securities - Publicly traded .. X 4 80,029.SALE, PRICE AVERAGIN
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential X 1 6,000,000.APPRAISED VALUE TANG
16 Real estate - Commercial . ..

17 Realestate-Other . ... . .

18 Collectibles . . .. ..

19 Foodinventory . . - . - — -

20 Drugs and medical supplies . ...

21 Taxidermy .

22 Historical artifacts .

23  Scientific specimens

24 Archeological artifacts

25 Other » ( SHARED SERVIC) X 1 761,521 .PER FASB ASC 958

26 Other » ( FURNITURE & E) X 92 459,505.APPRAISED VALUE - TA
27 Other » ( PROGRAM SUPPO) X 2 272,220.FAIR MARKET VALUE

28 Other » ( PROGRAM SUPPO) X 11 4,000.FAIR MARKET VALUE

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 9 P 042 ; 286
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? e | X
b K" ° cribet  arran tin Part il ,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ~ X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIMIDULIONS? 32a| X
b If "Yes," describe in Part li.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oﬁhii?

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service * 7o to www.irs.qov/Form990 f itest informatiol ) Inspection
Name of the organization UNIVERS11TY OF WEST FLOR1DA Employer identification number
FOUNDATION INC 59-6166292

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

i SCHEDULE O

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INCLUDING HOUSING AT UWF.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ALL OTHER PROGRAMS: THE UWF FOUNDATION HAS AT™NCY ACCOUNT< WHICH

SUPPORT THE MISSION OF CERTAIN DEPARTMENTS AND COLLEGES WITHIN THE

UNIVERSITY. THESE ACCOUNTS PRIMAPTTLY CONSIST OF DONATED FUNDS TO HELP

SUPPORT FACULTY SALARIES, STUDENT SCHOLARSHIPS, LEARNING ENVIRONMENTS,

PROFESSIONAL DEVELOPMENT, AND LECTURES.

EXPENSES $ 4,642,867. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 7B:

BOG MUST APPROVE THE FOUNDATION BOARD OF DIRECTORS

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS PREPARED BY FOUNDATION STAFF IN CONSULTATION WITH CFO AND

SELECTED BOARD OF DIRECTORS. AFTER IMPLEMENTING COMMENTS AND SUGGESTIONS,

FOUNDATION STAFF PREPARES THE Fr~"" °°° =77 =77 7777 A COPY QOF FNP™M G990 IS

POSTED TQ FOUNDATION'® wrecTITE AND DITRIBUTED TO BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY, EACH BOARD MEMBER RECEIVES A CONFLICT OF INTEREST QUESTIONNAIRE.

ALIL, BOAP™ MEMBERS ARE REQUIRED TO FILL OUT AND SIGN THE QUESTIONNATRE.
LHA For Paperwork Reduction Act Notice, : he Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2017)
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~ "iedule O (Form 990 or 990-£2) "~ ™ - -
Name of the organizaton UN1VERSITY OF WEST FLORIDA Employer identification number
FOUNDATION INC 59-6166292

BOARD MEMBERS OR OFFICERS WHO HAVE DECLARED OR HAVE BEEN FOUND TO HAVE A

CONFLICT OF INTEREST SHALL REFRAIN FROM CONSIDERATION QOF PROPOSED

TRANSACTIONS, UNLESS FOR SPECIAL REASONS THE BOARD OR ADMINISTRATION

REQUESTS INFORMATION OR INTERPRETATION. PERSONS WITH CONFLICTS SHALL NOT

VOTE OR PARTICIPATE IN DISCUSSION. ANY PROPOSED TRANSACTION IN WHICH A

CONFLICT OF INTEREST HAS BEEN DECLARED OR FQUND TO EXIST MUST BE APPROVED

BY A MAJORITY OF THE DISINTERESTED MEMBERS OF THE BOARD QR THE APPROPRIATE

COMMITTEE OF THE BOARD AFTER DISCLOST™ T OF THE CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

THE UNIVERSITY OF WEST FLORIDA'S BOARD OF TRUSTEES DETERMINES AND APPROVES

ALL COMPENSATION. THE DETERMINATION INCLUDES CONSIDERING COMPENSATION

RELATIVE TO THE MARKET LEVEL FOR THE JOB. CONSIDERATION MAY BE GIVEN TO

SUBSTANTIAL, DIRECTLY RELATED EXPERIENCE AND COMPARABLE INTERNAL SALARIES,

WHICH MAY INCLUDE FACTORS SUCH AS JOB PERFORMANCE AND LEVEL OF

RESPONSIBILITY.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AZ,CA,CO,HI KY,LA,ME,MD,MA MI MN,NH,NJ,NY,OH,OK,OR,SC,UT,WA, WV ,WI, DC, AR

MO,MS,ND,NH

TADM Qaan nnRT VI SF—--—-—A—- —~ - ———— A A
— = Yy WS

THE FONDATION MAKES THEIR GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC THROUGH THEIR WEBSITE AND

UPON REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN S/T ? EEMENT 22,388,
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017}







SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

> Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

UNIVERSITY OF

Name of the organization

WEST FLORIDA

OMB No. 1545-0047

2017

Open to Public
Inspection

Employer identification number

FOUNDATION INC 59-6166292
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) {b) {c) (d) (e) ()
Name, address, and EIN (ifap  able) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part I ldentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part |V, line 34, because it had one or more related tax-exempt
ar organizations during the tax year.
(a) (b) () (d) (e) () ot (91)2 ox13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling eccz:tm“;d
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

UNIVERSITY OF WEST FLORIDA - 59-2976783
11000 UNIVERSITY PARKWAY
PENSACOLA,  FL 32514 HIGHER EDUCATION FLORIDA 115¢1) N/A N/A X
WEST FLORIDA HISTORIC TRUST, INC, -
23-7009319, 120 CHURCH STREET, PENSACOLA, FL
32501 HISTORIC PRESERVATION FLORIDA 501(C)(3) 70(By(1)(A) N/A X
UWF_ BUSINESS ENTERPRISES, INC, - 32-0367342
11000 UNIVERSITY PARKWAY, BUILDING 10
PENSACOLA, FL. 32514 HIGHER ED DEVELOPMENT FLORIDA 501(C)(3) 170(B)(1)(A) N/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732161 0g-11-17  LHA
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UNIVERSITY OF WEST FLORIDA

Schedule R (Form 990) 2017 FOUNDATION INC 59-6166292 Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, Iil, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related Organization(S) . e 1b X
c Gift, grant, or capital contribution from related Organization(S) . ... . e ic X
d Loans or loan guarantees 10 Or for related OrgaNIZatiON S) 1d X
e Loans orloan guarantees by related Organization(S) | . . 1e X
f  Dividends from related ONGaNIZAtION(S) ... ... e e 1f X
g Sale of assets to related OrGANIZAtION(S) ... ... . ..o oo e 19 X
h Purchase of assets from related organization(S) . . .. e 1h X
i Exchange of assets with related organization(s) . . 1i X
j Lease of facilities, equipment, or other assets to related Organization(S) .. .. ... ... ... 1j X
k Lease of facilities, equipment, or other assets from refated organizalion{s) . e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . ... ... 1| X
m Performance of services or membership or fundraising solicitations by related organization(s) ... ... im | X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees with related Organization(S) . . . 10| X
p Reimbursement paid to related organization(s) for XPENSES | . e p | X
q Reimbursement paid by related organization(s) TOr @XPENSES | ... e iq X
Other transfer of cash or property to related organization(S) .. ... ... e, ir | X
s Other transfer of cash or property from related OrganIZatION(S) . oo ek e e e te e et e ettt ettt 1s | X

2 |f the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
WEST FLORIDA HISTOF - TRUST, INC.
(1) (INVESTMENT HELD BY THE UNIV R 1,238,296 .ACCRUAL ACCOUNTING
UNIVERSITY OF WEST FLORIDA (CASH BALANCES
(22 HELD BY THE UNIVERSITY) S 378,796 .ACCRUAL ACCOUNTING
UNIVERSITY OF WEST FLORIDA (SALARIES AND
(3) RELATED COSTS) 0 3,049,350, ACCRUAL ACCOUNTING
UNIVERSITY OF WEST FLORIDA (SCHOLARSHIPS
(4) AND PROGRAM SERVICES) N 3,524,359.ACCRUAL ACCOUNTING
(5) UNIVERSITY OF WEST LORIDA (FUNDRAISING) L 346,255 .,ACCRUAL ACCOUNTING
WEST FLORIDA HISTORIC TRUST, INC. -
(6) PENSACOLA MUSEUM OF ART R 4,197,160.APPRAISED VALUE, ACCRUAL ACCOUNTI

732163 08-11-17
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UNIV]! SITY OF WEST FLORIDA
Schedule R (Form 990) 2017 FOUNDATION INC 59-6166292 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part |V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {(measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b} (e) (d) A(:;“ () (9) (h) (i 0)] (k)
Name, address, and EIN Primary activity Legal domicile P(re?om(;nant i?ctorgle p%rsqe(rs) sée)c Share of Share of D'ZE’&?@' Code V-UB! |aeneral orfPercentage
i i related, unrelated, ¢ of- de famount in box 20|managing )
of entity (state or foreign excluded from tax under| 2t s_g ' total end-of-year allocations?|”of Sehadyle K-1 |Rartner? ownership
country) sections 512-514)  lyes|No income assets Yes{No| (Form 1065) |yes|No

Schedule R (Form 990) 2017
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

Fil e icati .
Department of the Treasury P> File a separate application for each return

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies neeued).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print UNIVERSITY OF WEST FLORIDA
e by the FOUNDATION INC 59-6166292
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fiingyow | 171000 UNIVERSITY PKWY BLDG 12
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PENSACOLA, FL 32514-5732
Enter the Return Code for the return that this application is for (file a separate application for each return) .. I 0 | 1 r
Application Return | Application Return
Is For Code |fls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DANIEL LUCAS
® The books areinthecareof p» 11000 UNIVERSITY PARKWAY, BLDG. 12 - PENSACOLA, FL 32514

Telephone No. > 850-474-3380 Fax No. P>
® |f the organization does not have an office or place of business in the United States, checkthisbox ... .. . ... . » [ ]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:] . If it is for part of the group, check this box p |:] and attach a list with the names and EINs of all members the extension is for.
1 |lrequest an automatic 6-month extension of time until MAY 15 : 2019 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

» [ | calendar year or
» [X] tax year beginning JUL 1, 2017 ,andending JUN 30, 2018
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:] Final return
D Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bb|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ o

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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